Inacute cystitis,
effective antibacterial action...

in double strength
form for added convenience
and economy)

organisms such as £. coli,
erobactey, st us, Protéus mirabilis
uently, Proteus vulgaris




B.l.0.dosage improves compliance

Several studies have shown that the simpler the dosage regimen, the greater the
patient compliance.-2 Gantanol (sulfamethoxazole) provides
the convenience of simple b.i.d. dosage—and now double strength Gantanol DS
tablets give your patients with acute cystitis the added convenience of
taking only two tablets a day.

24-hour action against bacterial buildup

Lack of voiding during the hours of sleep permits bacterial multiplication in the -
bladder.3 The slower excretion rate of Gantanol relative to short-acting
sulfonamides allows for the maintenance of therapeutic
blood levels on b.i.d. dosage, thus assuring 24-hour antibacterial activity
and inhibiting nighttime bacterial buildup.
In a clinical study testing the efficacy of Gantanol b.i.d. against organisms most
commonly responsible for acute cystitis, including
E. coli, 81% of 406 patients tested achieved zero colonies/ml urine, 83% less
than 1,000/ml and 88% less than 10,000/m|.4

' Double Strength tablets

Gantanol DS tablets offer added convenience and economy for your patients
with acute, nonobstructed cystitis. The simplified
dosage regimen encourages patient compliance: 2 tablets (1 Gm each) STAT—
then 1tabletb.i.d. for 10 to 14 days.

Gantanol is contraindicated during pregnancy, the nursing period,

and in infants under 2 months. During therapy, caution patients to maintain
adequate fluid intake; perform frequent CBC’s and urinalyses with

careful microscopic examination.

References: 1. Gatley MS: J R Coll Gen Pract 16:39-44, July 1968. 2. Eklund LH, Wessling A: Clin Ther
1:81-89, Jan 1977. 3. Holloway WJ: Consultant 17:162-173, July 1976. 4. Data on file, Hoffmann-La Roche
Inc., Nutley, New Jersey 07110.

¢ tablets STAT, then oniy 1tablet B.LD.

Gantanol 0S

sulfamethoxazole/Roche
Double S5trength Tablets

Please see brief summary of complete product information on following page.




Gantanol DS
sulfamethoxazole/Roche

Double Strength Tablets

Before prescribing, please consult complete product
information, a summary of which follows:
Indications: Acute, recurrent or chronic urinary tract
infections (primarily pyelonephritis, pyelitis and cys-
titis) due to susceptible organisms (usually £. coli,
Klebsiella-Aerobacter, staphylococcus, Proteus
mirabilis and, less frequently, Proteus vulgaris), in the
absence of obstructive uropathy or foreign bodies.

Note: Carefully coordinate in vitro sulfonamide sensitiv-

ity tests with bacteriologic and clinical response; add
aminobenzoic acid to follow-up culture media. The in-
creasing frequency of resistant organisms limits the
usefulness of antibacterials including suffonamides,
especially in chronic or recurrent urinary tract infec-
tions. Measure sulfonamide blood levels as variations
may occur; 20 mg/100 ml should be maximum

total level.

Contraindications: Sulfonamide hypersensitivity;
pregnancy at term and during nursing period; infants
less than two months of age.

Warnings: Safety during pregnancy has not been es-
tablished. Sulfonamides should not be used for
group A beta-hemolytic streptococcal infections and
will not eradicate or prevent sequelae (rheumatic
fever, glomerulonephritis) of such infections. Deaths
from hypersensitivity reactions, agranulocytosis,
aplastic anemia and other blood dyscrasias have been
reported and early clinical signs (sore throat, fever,
pallor, purpura or jaundice) may indicate serious
blood disorders. Frequent CBC and urinalysis with
microscopic examination are recommended during
sulfonamide therapy. Insufficient data on children
under six with chronic renal disease.

Precautions: Use cautiously in patients with im-
paired renal or hepatic function, severe allergy,
bronchial asthma; in glucose-6-phosphate dehydro-
genase-deficient individuals in whom dose-related
hemolysis may occur. Maintain adequate fluid intake
to prevent crystalluria and stone formation.

Adverse Reactions: Blood dyscrasias (agranulo-
cytosis, aplastic anemia, thrombocytopenia,
leukopenia, hemolytic anemia, purpura, hypopro-
thrombinemia and methemoglobinemia); allergic
reactions (erythema multiforme, skin eruptions,
epidermal necrolysis, urticaria, serum sickness,
pruritus, exfoliative dermatitis, anaphylactoid reac-
tions, periorbital edema, conjunctival and scleral
injection, photosensitization, arthralgia and allergic
myocarditis); gastrointestinal reactions (nausea,
emesis, abdominal pains, hepatitis, diarrhea,
anorexia, pancreatitis and stomatitis); CNS reactions
(headache, peripheral neuritis, mental depression,
convulsions, ataxia, hallucinations, tinnitus, vertigo
and insomnia); miscellaneous reactions (drug fever,
chills, toxic nephrosis with oliguria and anuria, periar-
teritis nodosa and L.E. phenomenon). Due to certain
chemical similarities with some goitrogens, diuretics
(acetazolamide, thiazides) and oral hypoglycemic
agents, sulfonamides have caused rare instances of
goiter production, diuresis and hypoglycemia as well
as thyroid malignancies in rats following long-term
administration. Cross-sensitivity with these agents
may exist.

Dosage: Systemic sulfonamides are contraindicated
in infants under 2 months of age (except adjunc-
tively with pyrimethamine in congenital toxo-
plasmosis). Usual adult dosage: 2 Gm (2 DS tabs or
4 tabs or 4 teasp.) initially, then 1 Gm b.i.d. or t.i.d.
depending on severity of infection.

Usual child’s dosage: 0.5 Gm (1 tab or teasp.) /20 Ibs
of body weight initially, than 0.25 Gm/20 Ibs b.i.d.
Maximum dose should not exceed 75 mg/kg/24 hrs.
Supplied: DS (double strength) Tablets, 1 Gm sul-
famethoxazole; Tablets, 0.5 Gm sulfamethoxazole;
Suspension, 0.5 Gm sulfamethoxazole/teaspoonful.

Roche Laboratories
Division of Hoffmann-La Roche Inc.
Nutley, New Jersey 07110

The Society for Continuing Medical Education
proudly announces:

AN INTERNATIONAL SYMPOSIUM ON
GYNECOLOGIC ONCOLOGY

LOEWS MONTE-CARLO HOTEL
May 31 through June 3, 1978

Groups departing from the United States will leave on
May 27th and are scheduled to return on June 5th.

Program Chairman:

DR. DONALD WOODRUFF
The Johns Hopkins Medical Institutions

Program European Coordinator:

PROFESSOR DR. PER KOLSTAD
Director of Norwegian Radium Hospital

This course has been approved for a total of 40 Cognates by The
American College of Obsteiricians and Gynecologists. This program

is :II” approved for 24 Category 1 continuing medical education
credits.

Group rates for land arrangements have been made by the soclety
In an extremely attractive package.

Registration Fee: Members: $125.00
Non-Members: $175.00

Alr travel arrangements are via Sabena Belglan World Alrlines
ATTENDANCE LIMITED
For information, please contact:
DR. ERWIN WITKIN
Soclety for Continuing Medical Education, Inc.
6609 Reisterstown Road, Suite 208
Bailtimore, Maryland 21215

Nature and Management of Stress
Monterey Conference Center
APRIL 15-16, 1978

An interdisciplinary conference exploring positive as
well as negative aspects of stress and changing concepts
of stress, with emphasis on techniques for stress man-
agement,

¢ Hans Selye, MD

¢ Thomas Holmes, MD

¢ Barbara Brown, PhD

¢ Meyer Friedman, MD

o Sydney Lecker, MD

¢ Kenneth Greenspan, MD

and others.

12 hours Category | credit through UCLA Continuing Education in
Health Sciences.

Stress Workshop in Yosemite
APRIL 17-19, 1978

Prevention and treatment of stress-related disorders within
a clinical framework.

14 hours Category | credit through UCLA Continuing Education in
Health Sclences.

For a brochure, write or phone:

UCsanta cruz
Extension

Dept. 44, Santa Cruz, CA 95064
Phone (408) 429-2971

THE WESTERN JOURNAL OF MEDICINE



- Awarm welcome to the
 San Francisco BayArea,
home of Syntex Laboratories

We're really pleased that the California Telegraph Hill. And above all, we hope
Medical Association is meeting this year in - your meeting is a productive experience.
*“Syntex Country.” We hope you're planning Also, while you're at the convention,
to attend. Few cities provide the allure of be sure to stop by the Syntex booth where
of quaint yet cosmopolitan San Francisco. three of our newer products are featured:
Ride a creaking cable car all the way up Naprosyn® (naproxen), Synemol®

Nob Hill. Dine in internationally renowned (fluocinolone acetonide), and Brevicon®
restaurants. Enjoy the matchless view of city,  (norethindrone 0.5 mg with ethinyl
sea, and bay from Coit Tower, high atop estradiol 0.035 mg).




Catheterization
Edmund H. Sonnenblick, M.D.
Dean T. Mason, M.D.

ECG, Dysrhythmias

Heart Block, Amhulmry ECG,
1] Eloelmgnm

Pacemakers

Zakauddin Vera, M.D.
Dean T. Mason, M.D.
Exsrcise Testing,

Cardiac Rehabilitation
Ezra A. Amsterdam, M.D.

 Anthony N. Demaria, M.D.
Echocardiogra;

Mucloar cmlolgyoy
Anthony N. Demaria, M.D.

| Daniel S. Berman, M.D.
Cordiovascular Pharmacolocy.

; ”ulos,

3 Mason, M.D.

| Proventive Cardlologl.

Lipi4 Disord
Michael A. Alderman, M.D.

Fletcher H. McDowell, M.D.

Harbhajan S. Sodhi, M.D., Ph.D.

Programs Inc., 1 Huntington Quadrangle, Huntington"Station, N.Y. 11746

Course Curriculum And Section Editors

m:::go'tlnsln-lmmmm

Axis, Subset Identification,
Evaluation, Thera
John H. Laragh, M.D.

Artery Disease:
Anglm'xmm. rdial

Infarction, Ventricular
nction, Sudden Death
Charles E. Rackley, M.D.

Lawrence E. Hinkle, Jr., M.D.

Valvular Heart Digease,
Acute Rehumatic Fever,
Mitral Valve Prolapse,
Infective Endocarditis
Lawrence S. Cohen, M.D.

Congenital Heart Disease:
Intracardiac Shunts,
Vaivular Defects, (:ynnotlc
Disorders, ‘I‘unsposlﬁon

a'ry Allen Engle, M.D.

Myocardial Diseases,
IHSS, Pericardial Diseases,
Cardiac Tumors

William C. Roberts, M.D.

Pulmonary Heart Diseases,
Pulmonary Embolism,

Aortic Dissection, Peripheral
Vascular Disease

James E. Dalen, M.D.

. Upon completion of the 12 month course each physician receives a certificate
qualifying him for 48 hours of PRA/AMA Category | credits. As an organiza-
E tion accredited for Cortinuing Medical Education, The New York Academy of
| Medicine certifies that this Continuing Medical Education activity meets the
giteria for 48 credit hours in Category | of the Physician’s Recognition Award of
the American Medical Association provided its is used and completed as

The course is a tightly woven, comprehen-
sive overview of the multifaceted subject
of cardiovascular medicine. Emphasis is
placed on clarifying important principles.
Course sections are carefully integrated to
form a cohesive and synergistic cur-
riculum.

This course is under the direction of Dean
T. Mason, M.D., Professor of Medicine,
Professor Physiology, Chief, Cardiovascular
Medicine, University of California at Davis
School of Medicine and Sacramento Med-
ical Center and John H. Laragh, M.D.,
Master Professor of Medicine, Director,
Hypertension Center and Cardiovascular
Center, The New York Hospital, Cornell
Medical Center.

DEAN T MASON, MD. JOHN H. LARAGHM.D.
Practical continuing medical education
courses with defined objectives con-
ducted by master clinicians covering dis-
ease entities treated in daily practice.

CME home learning courses for practicing
physicians directed and personally pre-
pared by the nation’s leading clinician
teachers and CERTIFIED FOR CATEGORY |
CREDIT hours towards The Physicians

A COMPUTER PROGRAMMED HOME LEARNING COURSE FOR CLINICIANS

=\ CARDIOVASCULAR
DISEASES

A\ 48 CATEGORY ONE PRA/AMA CREDITS
9 Certified by The New York Academy of Medicine
COURSE DIRECTORS: DEAN T. MASON, M.D. AND JOHN H. LARAGH, M.D.

Diagnosis and
Management

Recognition Award of The American Med-
ical Association.

Objective — these courses enable inter-
nists and specialists to maintain profes-
sional competence in their areas of inter-
est.

ADDITIONAL ADVANTAGES:

Home study where you choose the best
time and place to learn without distrac-
tion.

Tax deductible tuition—all course mate-
rial is covered by your enroliment fee. No
additional expenses for travel, hotel,
books or lost office time.

o All material has been carefully selected
and reviewed by the Program Director, the
Editorial Board and the certifying institu-
tion.

e Upon completion of the course you re-
ceive the qualifying certificate for the
stated hours of Category | credits.

e No advertising or industry sponsorship.
Participation is exclusively by physician
subscription.

o Courses that meet your needs as well as
your CME requirements.

e Continuing update on previously pre-
sented data when necessary. This proce-
dure assures you that upon completion of
the course you will understand the newest
concepts for the diagnosis, treatment and
management of the disease studied. The
outstanding faculty of editors and the
carefully selected curriculum assures the
highest level of learning potential.

ADDITIONAL
PPl COURSES

TOPICS IN CANCER o 11 MONTHS
44 CATEGORY ONE CREDITS

Certified by The New York Academy of Medicine

COURSE DIRECTOR: RICHARD T. SILVER, M.D.

RHEUMATOLOGY/ARTHRITIS ¢ 10 MONTHS

40 CATEGORY ONE CREDITS

Certified by SUNY Downstate Medical Center
COURSE DIRECTOR: CHARLES M. PLOTZ, MD.

O CARDIOLOGY  $325

Name:

TO ENROLL: CHECK THE APPROPRIATE BOX AND INCLUDE YOUR TUITION PAYMENT

O CANCER $295
O ARTHRITIS $275
CME DIRECTORS WRITE FOR SPECIAL GROUP RATES (10 OR MORE PARTICIPANTS).

If enrolling in more than one
course deduct $30 from each
additional tuition payment.

Address:

City: State Zip

Mail to: PHYSICIAN PROGRAMS INC.
1 Huntington Quadrangle, Huntington Station, New York 11746
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KAON® ELIXIR was introduced in 1954,

mical

followed by KAON® TABLETS in 1963. Decades of clinical

experience indicate acceptability, effectiveness, and safety
in the majority of patients; should abdominal
pain occur, therapy should be discontinued. Both have been
taken by patient after patient, day after day, year after
year, to correct potassium deficiencies. Both have ?
consistently demonstrated their value when diet alone is |
inadequate for potassium replacement.

Kaon Elixir

(potassium gluconate) |

Kaon Tabs

(potassium gluconate)

BRIEF SUMMARY
Kaon Tablets/Kaon Elixir

KAON® (potassium gluconate) TABLETS

Description: Each sugar-coated tablet supplies
5 mEq. of elemental potassium (as potassium
gluconate 1.17 Gm.). Kaon Tablets are sugar
coated, not enteric coated, which favors dis-
solution in the stomach and absorption before
reaching the small intestine where the lesions
with enteric potassium chloride have occurred.
The sugar coating merely adds to palatability
and ease of swallowing, not to delay absorp-
tion as does the enteric coating.

Indications: Oral potassium therapy for the pre-
vention and treatment of hypokalemia which
may occur secondary to diuretic or cortico-
steroid administration. It may be used in the

treatment of cardiac arrhythmias due to digitalis
intoxication.

Contraindications: Severe renal impairment
with oliguria or azotemia, untreated Addison’s
disease, adynamia episodica hereditaria, acute
dehydration, heat cramps and hyperkalemia
from any cause.

Warning: There have been several reports, pub-
lished and unpublished, concerning nonspecific
small-bowel lesions consisting of stenosis, with
or without ulceration, associated with the ad-
ministration of enteric-coated potassium tablets
alone or when they are used with nonenteric-
coated thiazides or certain other oral di-
uretics. These small-bowel lesions have caused
obstruction, hemorrhage and perforation. Sur-
gery was frequently required and deaths have
occurred. Available information tends to impli-
cate enteric-coated potassium salts, although

lesions of this type also occur spontaneously. }
Therefore, coated potassium-containing fo
lations should be administered only when in
cated and should be discontinued immediately
abdominal pain, distention, nausea, vomiting;
or gastrointestinal bleeding occur. Coated
sium tablets should be used only when ad:
dietary supplementation is not practical.
Precautions: In response to a rise in the cos
tration of body potassium, renal excretion of
ion is increased. With normal kidney functi
it is difficult, therefore, to produce potassium
intoxication by oral administration. However,
potassium supplements must be administered;
with caution, since the amount of the defici
or daily dosage is not accurately known. Fre<
quent checks of the clinical status of the pa
and periodic ECG and/or serum potassium
levels should be made. High serum concen!



Timeis
the test of
all things

tions of potassium ion may cause death through
ardiac depression, arrhythmias or arrest. This
drug should be used with caution in the presence
of cardiac disease.

In hypokalemic states, especially in patients
o a salt-free diet, hypochloremic alkalosis is a
possibility that may require chloride as well as
potassium supplementation. In these circum-
stances, Kaon (potassium gluconate) should be
supplemented with chloride. Ammonium chlo-
lide is an excellent source of chloride ion (18.7
rEq. per Gram), but it should not be used in
atients with hepatic cirrhosis where ammonium
mlts are contraindicated. Other sources for
ihloride are sodium chloride and Diluted
Hydrochloric Acid, U.S.P.
th should also be kept in mind that ammonium

cle cation exchange resin, sometimes used to
}Rat hyperkalemia, should not be administered

o
L1

to patients with hepatic cirrhosis.
Adverse Reactions: Nausea, vomiting, diarr]
and abdominal discomfort have been reported.
The symptoms and signs of potassium intoxi-
cation include paresthesias of the extremities,
flaccid paralysis, listlessness, mental confusion,
weakness and heaviness of the legs, fall in
blood pressure, cardiac arrhythmias and heart
block. Hyperkalemia may exhibit the following
electrocardiographic abnormalities: disappear-
ance of the P wave, widening and slurring of
QRS complex, changes of the S-T segment, tall
peaked T waves, etc.

Overdosage: Potassium intoxication may result
from overdosage of potassium or from thera-
peutic dosage in conditions stated under
“Contraindications.” Hyperkalemia, when de-
tected, must be treated immediately because
lethal levels can be reached in a few hours.

[AON® (potassium gluconate) ELIXIR

" Description: Each 15 ml. (tablespoonful) sup-

plies 20 mEgq. of elemental potassium (as potas-
sium gluconate, 4.68 Gm.) with saccharin and
aromatics. Alcohol 5%.
Indications: See Kaon Tablets.
Precautions: See Kaon Tablets.

In hypochloremic alkalosis, potassium
replacement with potassium chloride
(e.g., Kaochlor® 10% Liquid) may be more ad-
vantageous than with other potassium salts.
Adverse Reactions: See Kaon Tablets.
Overdosage: See Kaon Tablets.

WARREN-TEED
LABORATORIES, INC.

" DIVISION OF ADRIA LABORATORIES INC.

coLumMBUS, OHIO 43215



Brescribing mlormation When it’s pinworms,

Actions: Pyrvinium

[ ]
pamoate appears to exert
its anthelmintic effect by r
preventing the parasite

from using exogenous
carbohydrates. The para-
site's endogenous reserves
are depleted, and it dies.
Povan is not appreciably
absorbed from the gastro-
intestinal tract.

Indication: Povan is indi-
cated for the treatment of
enterobiasis.

Warnings: No animal or
human reproduction
studies have been per-
formed. Therefore, the use
of this drug during preg-
nancy requires that the
potential benefits be
weighed against its pos-
sible hazards to the mother
and fetus.

Precautions: To forestall
undue concern and help
avoid accidental staining,
patients and parents
should be advised of the
staining properties of
Povan. Care should be
exercised not to spill the
suspension because it will
stain most materials.
Tablets should be swal-
lowed whole to avoid
staining of teeth. Parents
and patients should be
informed that pyrvinium
pamoate will color the
stool a bright red. This is
not harmful to the patient.
If emesis occurs, the
vomitus will probably be
colored red and will stain
most materials.

Adverse Reactions:
Nausea, vomiting, cramp-
ing, diarrhea, and hyper-
sensitivity reactions (pho-
tosensitization and other
allergic reactions) have
been reported. The gastro-
intestinal reactions occur
more often in older chil-
dren and adults who have
received large doses.
Emesis is more frequently
seen with Povan Suspen-
sion than with Povan
Filmseals.

How Supplied: Each
Povan Filmseal* contains
pyrvinium pamoate equiva-
lent to 50 mg pyrvinium,
supplied in bottles of 50
(NDC 0710-0747-50;

NSN 6505-00-134-1966).

’3‘1 »

(p%;vinium parl oate) l "

Povan Suspension, a

Dlomantaating. straw- e over 17 years of proved clinieal effectlveness,

berry-flavored preparation and safety

containing pyrvinium .

%\mo'ate gqﬁﬁva'lem to » no measurable absorption from the Gl tract —
mg pyrvinium per milli-

e i 202 minimal systemic side effec )

bottles (NDC 0071-1254-31; ¢ one dose—one time—thg s aII that's

NSN 6505-00-890-1093).

RC/RD PD-JA-1698-2-P (8-76)

usually required

¢ two dosage forms: Tableg
suitable for the entire fa

§
. every membar of the family.
Parke, Davis & Compan -
Detrolt, Michigan 46235 i PA'RKE DA‘"S
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BRETHINE

terbutaline sulfate

It could mean a more active life
for patients with reversible
obstructive airways disease.

More effective

Brethine was more effective and longer acting than
metaproterenol in a study of five patients with exercise-
induced asthma.

Brethine has been shown to be highly effective alone and in
combination with theophylline.

And Brethine has been shown to be twice as effective as
ephedrine.

Long acting

Effect may last from 6 to 8 hours. One tablet at bedtime,
upon arising and at midafternoon should keep patients
breathing comfortably.

Minimal cardiac effect
Brethine produces proportionally greater changes in
pulmonary function than in heart rate or blood pressure.

Tablets of 2.5 mg and 5 mg.

Some patients may experience mild hand tremor or
‘shakiness” when Brethine therapy is initiated. This may
be minimized by starting patients with 2.5 mg doses.

Brethine: alone or with theophyllme, a second wind
for asthmatics.

Geigy

Brethine®, brand of terbutalil ifate, Tablets 5 mg., ;
Tablets 2.5 mg. Before prescribing or administering, §
please consult complete product information, a summary
which follows: 3
Tablets contain 5 mg. (equivalent to 4.1 mg. of free 3
base) or 2.5 mg. (equivalent to 2.05 mg. of free base) of 3
Brethine, brand of terbutaline sulfate. 4
Indications: As a bronchodilator for bronchial asthms.
and for reversible bronchospasm which may occur in as-
soctahon wuth bvonchms and emphysema
Known h 1sitivity to sym-

pathom»menc amines. 4
Warnings: Usage in Pregnancy: The safety of the
of Brethine, brand of terbutaline sulfate, in human preg-
nancy has not been established. The use of the drugin
pregnancy, lactation, or women of childbearing potential m
quires that the expected therapeutic benefit of the drug be:
weighed against its possible hazards to the mother or child§
Usage in Pediatrics: Brethine, brand of terbutaline suld
fate, tablets are not presently recommended for children 3
below the age of twelve years due to insufficient clinical
data in this pediatric group. 2
Precautions: Brethine, brand of terbutaline sulfate, J
should be used with caution in patients with diabetes,
hypertension, and hyperthyroidism. As with other sym-
pathomimetic bronchodilator agents, Brethine, brand of 1
butaline sulfate, should be administered cautiously to car-
diac patients, especially those with associated arrhyt
Although the concomitant use of Brethine, brand of ter-
butaline sulfate, with other sympathomimetic agents is ng
recommended, the use of an aerosol bronchodilator of th
adrenergic stimulant type for the relief of an acute bron-
chospasm is not precluded in patients receiving chronic @
Brethine, brand of terbutaline sulfate, therapy.
Adverse Reactions: Commonly observed side efled
include nervousness and tremor. Other reponed reactio
include headache, i d heart rate, P
drowsiness, nausea vomiting, and sweatmg These reac4
tions are generally transient in nature, usually do not re-
quire treatment, and appear to diminish in frequency with
continued therapy. In general, all the side effects ob
are characteristic of those commonly seen with sym-
pathomimetic amines. :
How Supplied: Round, scored, white tablets of 5 mg
in bottles of 100 and 1,000 and Unit Dose Packages of
oval, scored, white tablets of 2.5 mg. in botties of 100.
(B) 98-146-060-E (Rev. 4/76)667004 C76-12

GEIGY Pharmaceuticals
Division of CIBA-GEIGY Corporation
Ardsley, New York 10502



TRIAMTERENE CONSERVES POTASSIUM
WHILE HYDROCHLOROTHIAZIDE
LOWERS BLOOD PRESSURE

- DYAZIDE

Each capsule contains 50 mg. of Dyrenium® (triamterene,
SK&F Co.) and 25 mg. of hydrochlorothiazide.

MAKES

Before prescribing, see complete prescribing
information in SK&F Co. literature or PDR.
A brief summary follows:

¥| Warning

This drug is not indicated for initial therapy
of edema or hypertension. Edema or hyper-
tension requires therapy titrated to the in-
dividual. If this combination represents the
dosage so determined, its use may be more
convenient in patient management. Treat-
ment of hypertension and edema is not
static, but must be reevaluated as conditions
in each patient warrant.

+Indications: When the combination represents
the dosage determined by titration: Adjunctive
therapy in edema associated with congestive
heart failure, hepatic cirrhosis, the nephrotic
syndrome. Corticosteroid and estrogen-induced
edema, idiopathic edema; hypertension, when
the potassium sparing action of triamterene is
warranted. (See Box Warning.) Routine use of
diuretics in healthy pregnant women is inap-
propriate; they are indicated in pregnancy only
when edema is due to pathological causes.
Contraindications: Further use in anuria,
progressive renal or hepatic dysfunction,
hyperkalemia. Pre-existing elevated serum
potassium. Hypersensitivity to either com-
ponent or other sulfonamide-derived drugs.

Warnings: Do not use potassium supplements,
dietary or otherwise, unless hypokalemia develops
or dietary intake of potassium is markedly impaired
If supplementary potassium is needed, potassi
tablets should not be used. Hyperkalemia
has been associated with cardiac irregulari
more likely in the severely ill, with urine volume
less than one liter/day, the elderly and diabetics
with suspected or confirmed renal insufficiency.
Periodically, serum K+ levels should be deter-
mined. If hyperkalemia develops, substitute a
thiazide alone, restrict K* intake. Associated
widened QRS complex or arrhythmia requires
prompt additional therapy. Thiazides cross the
placental barrier and appear in cord blood. Use
in pregnancy requires weighing anticipated
benefits against possible hazards, including
fetal or neonatal jaundice, thrombocytopenia, other

adverse reactions seen in adults. Thiazides appear and triamterene may
appear in breast milk. If their use is essential, the patient should stop
nursing. Adequate information on use in children is not available.

Precautions: Do periodic serum electrolyte determinations (particularly
i_mportant in patients vomiting excessively or receiving parenteral fluids).

FOR LONG-TERM CONTROL

OF HYPERTENSION!
SERUM K* AND BUN SHOULD
BE CHECKED PERIODICALLY.

(SEE WARNINGS SECTION.)

SENSE

Periodic BUN and serum creatinine determina-
tions should be made, especially in the elderly,
diabetics or those with suspected or confirmed
renal insufficiency. Watch for signs of impend-
ing coma in severe liver disease. If spironolac-
tone is used concomitantly, determine serum K+
frequently; both can cause K+ retention and
elevated serum K+. Two deaths have been re-
ported with such concomitant therapy (in one,
recommended dosage was exceeded, in the
other serum electrolytes were not properly
monitored). Observe regularly for possible
blood dyscrasias, liver damage, other idiosyn-
cratic reactions. Blood dyscrasias have been
reported in patients receiving triamterene, and
leukopenia, thrombocytopenia, agranulocytosis,
and aplastic anemia have been reported with
thiazides. Triamterene is a weak folic acid
antagonist. Do periodic blood studies in cir-
rhotics with splenomegaly. Antihypertensive
effect may be enhanced in post-sympathectomy
patients. Use cautiously in surgical patients.
The following may occur: transient elevated
BUN or creatinine or both, hyperglycemia and
glycosuria (diabetic insulin requirements may
be altered), hyperuricemia and gout, digitalis
intoxication (in hypokalemia), decreasing alkali
reserve with possible metabolic acidosis.
‘Dyazide’ interferes with
fluorescent measurement
of quinidine.
Adverse Reactions:
Muscle cramps, weak-
ness, dizziness,
headache, dry mouth;

_ anaphylaxis, rash,
urticaria, photosensi-
tivity, purpura, other

dermatological conditions;
nausea and vomiting, diarrhea,
constipation, other gastrointestinal
disturbances. Necrotizing vasculitis,
paresthesias, icterus, pancreatitis,
xanthopsia and, rarely, allergic pneumonitis
have occurred with thiazides alone.
Supplied: Bottles of 100 and 1000 capsules;
Single Unit Packages of 100 (intended for
institutional use only).

SK&F CO, Carolina, P.R. 00630

SK&F CO.

a Smuthi<kne company






Answer calls from
worried mothers with
The Recommendables’

e TRIAMINIC® SYRUP: “The Orange Medicine” for
stuffed and runny noses. Nonalcoholic.

e TRIAMINIC® EXPECTORANT: For unproductive
coughs and stuffed, runny noses.

e TRIAMINICOL® COUGH SYRUP: For coughs
requiring an antitussive and for relief of stuffed,
runny noses. Nonnarcotic; nonalcoholic.

e DORCOL® PEDIATRIC COUGH SYRUP:
Full-teaspoon pediatric dosage for cough and nasal
congestion, without narcotics or antihistamines.

The Recommendables™ line does not contain FD&C

“yellow #5 (tartrazine dye).

No Rx needed— economical for mother; timesaving for you.
Dorrey

LABORATORIES
Division of Sandoz, Inc. « LINCOLN, NEBRASKA 68501 oL



A New Vision

of Catapres
(clonidine HCI)

20

The first 20 days

e Catapres lowers blood pressure promptly.
® No contraindications.

e Some patients may have dry mouth, drowsiness,

and sedation. Tell them that these tend to diminish
with continued use.

® Giving the larger part of the divided dose at
bedtime can help alleviate drowsiness and sedaf

The next 20 years

® | owered blood pressure.

e Littleimpotence, depression or postural hypQli

¢ No fatal hepatotoxicity in over a decade o
worldwide use.

e Broad therapeutic dosage range to keg
changing dosage needs over the yeag

*Tolerance may develop in some patients,
necessitating a reevaluation of therapy.

For full details on adverse reactions, warning
precautions, see brief summary of the prescri
information on last page of this advertiseme




Catapres (clonidine HC)
For Step 2in




HYPERTENSION

A New Vision

of Catapres’
(clonidine HCI)

Tablets of 0.1 and 0.2 mg

What you do the first 20 days
Can help him the next 20 years

Catapres®
(clonidine hydrochloride)
Tablets of 0.1 mg and 0.2 mg

Indication: The drug is indicated in the treatment
hypertension. As an antihypertensive drug, Cata
(clonidine hydrochloride) is mild to moderate in
It may be employed in a general treatment prog
with a diuretic and/or other antihypertensive ag
as needed for proper patient response.

Warnings: Tolerance may develop in some patiens;
necessitating a reevaluation of therapy.

Usage in Pregnancy: In view of embryotoxic findi
animals, and since information on possible advel
effects in pregnant women is limited to uncontroi
clinical data, the drug is not recommended in w
who are or may become pregnant unless the pot
benefits outweigh the potential risk to mother and
Usage in Children: No clinical experience is avai
with the use of Catapres (clonidine hydrochloride)
children.

Precautions: When discontinuing Catapres (cloni
hydrochloride), reduce the dose gradually over 2t
4 days to avoid a possible rapid rise in blood pre
and associated subjective symptoms such as ne
ness, agitation, and headache. Patients should be
instructed not to discontinue therapy without con
their physician. Rare instances of hypertensive en
lopathy and death have been recorded after cess
of clonidine hydrochloride therapy. A causal relati
ship has not been established in these cases. It
been demonstrated that an excessive rise in blood
sure, should it occur, can be reversed by resumptio
of clonidine hydrochloride therapy or by intrave-
nous phentolamine. Patients who engage in poten-
tially hazardous activities, such as operating machi
or driving, should be advised of the sedative effecL{
This drug may enhance the CNS-depressive effects
alcohol, barbiturates and other sedatives. Like any
agent lowering blood pressure, clonidine hydrochl
should be used with caution in patients with severe
coronary insufficiency, recent myocardial infarction,
cerebrovascular disease or chronic renal failure.
As an integral part of their overall long-term care,
patients treated with Catapres (clonidine hydrochl
should receive periodic eye examinations. While,
except for some dryness of the eyes, no drug-relate
abnormal ophthalmologic findings have been reco
with Catapres (clonidine hydrochloride), in several
studies the drug produced a dose-dependent incr
in the incidence and severity of spontaneously oc
ring retinal degeneration in albino rats treated for
6 months or longer.
Adverse Reactions: The most common reactions an|
dry mouth, drowsiness and sedation. Constipation,
dizziness, headache, and fatigue have been report
Generally these effects tend to diminish with conti
therapy. The following reactions have been associa
with the drug, some of them rarely. (In some insta
an exact causal relationship has not been establisl
These include: Anorexia, malaise, nausea, vomiting,
parotid pain, mild transient abnormalities in liver fi
tion tests; one report of possible drug-induced he|
titis without icterus and hyperbilirubinemia in a pats
receiving clornidine hydrochloride, chlorthalidone,
papaverine hydrochloride. Weight gain, transient el
tion of blood glucose, or serum creatine phosphoki
congestive heart failure, Raynaud's phenomenon; vi
dreams or nightmares, insomnia, other behavioral
changes, nervousness, restlessness, anxiety and m
depression. Also rash, angioneurotic edema, hives,
urticaria, thinning of the hair, pruritus not associat
with a rash, impotence, urinary retention, increased
sensitivity to alcohol, dryness, itching or burning of
eyes, dryness of the nasal mucosa, pallor, gyneco-
mastia, weakly positive Coombs' test, asymptomatic
electrocardiographic abnormalities manifested as
Wenckebach period or ventricular trigeminy.

Overdosage: Profound hypotension, weakness, somn
lence, diminished or absent reflexes and vomiting fo
lowed the accidental ingestion of Catapres (clonidin
hydrochloride) by several children from 19 months to
5 years of age. Gastric lavage and administration ofi
analeptic and vasopressor led to complete recovery

within 24 hours. Tolazoline in intravenous doses of

10 mg at 30-minute intervals usually abolishes all ef-
fects of Catapres (clonidine hydrochloride) overdosa

How Supplied: Catapres, brand of clonidine hydro-
chloride, is available as 0.1 mg (tan) and 0.2 mg
(orange) oval, single-scored tablets in botties of 100
and 1000. )

For complete details, please see full prescribing

information.
Under license from Boehringer Ingelheim GmbH

Boehringer Ingelheim Ltd.
Ridgefield, CT 06877




Neosporin
Ointment

(Polymyxin B-Bacitracin-Neomycin)
This potent broad-spectrum antibacterial

Neomyci n provides overlapping action to help combat
infection caused by common susceptible pathogens

Staphylococcus e _ (including staph and strep). The petrolatum base

g;ze%r;zgl:li;zlm . — . is gently occlusive, protective and

Aeotartor Bacitracin Polymyxin B enhances spreading.

Escherichia Staphylococcus Pseudomonas

Proteus Corynebacterium Haemophilus

Corynebacterium  Streptococcus Kilebstella Burroughs Wellcome Co.

Streptococcus Prneumococcus Aerobacter Research Triangle Park

Preumococcus Escherichia welicome /  North Carolina 27709

Invitro overlapping antibacterial action of

Neosporin® Ointment (polymyxin B-bacitracin-neomycin). . .

i

PRECAUTIONS: As with other antibacterial preparations,
prolonged use may result in overgrowth of nonsus-
ceptible organisms, including fungi. Appropriate measures
should be taken if this occurs.

ADVERSE REACTIONS: Neomycin is a not uncommon
cutaneous sensitizer. Articles in the current literature
indicate an increase in the prevalence of persons
allergic to neomycin. Ototoxicity and nephrotoxicity

affected, especially if the patient has impaired renal
function or is receiving other aminoglycoside anti-
biotics concurrently, not more than one application a
day is recommended.

When using neomycin-containing products to control
secondary infection in the chronic dermatoses,

it should be borne in mind that the skin is

more liable to become sensitized to many substances,

Neosporin
Ointment

(Polymyxin B-Bacitracin-Neomycin)
Each gram contains: Aerosporin® brand Polymyxin B

Sulfate 5,000 units; zinc bacitracin 400 units; neomycin
sulfate 5 mg (equivalent to 3.5 mg neomycin base);
special white petrolatum gs; in tubes of 1 0z and 1/2 0z
and 1/32 oz (approx.) foil packets.

WARNING: Because of the potential hazard of nephro-
toxicity and ototoxicity due to neomycin, care should be
exercised when using this product in treating extensive
burns, trophic ulceration and other extensive conditions
where absorption of neomycin is possible. In burns
where more than 20 percent of the body surface is

including neomycin. The manifestation of sensitization to
neomycin is usually a low grade reddening with swelling,
dry scaling and itching; it may be manifest simply as
failure to heal. During long-term use of neomycin-
containing products, periodic examination for such
signs is advisable and the patient should be told to
discontinue the product if they are observed. These
symptoms regress quickly on withdrawing the medica-
tion. Neomycin-containing applications should be
avoided for that patient thereafter.

have been reported (see Warning sectior:).

Complete literature available on request from Profes-
sional Services Dept. PML.
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The First International Congress on the Bodily Arts & Sciences

An extraordinary public gathering in
honor of ten of the world’s great scien-
tists and healers who have transformed
our understanding of human nature.
The special events of the two day
congress:
 All ten explorers will describe their
personal vision of human nature.

o All ten will informally discuss the
crucial turning points in their lives
and work.

See and hear the new vision of humanity
created by those who have discovered
the powerful unity of the human body
and the human mind. A unique and un-
forgettable experience.

Saturday, June 10 and Sunday June 11,
1978 at the Los Angeles Convention
Center. Registration: $55 prior to May 25

and $70 May 26 to June 10. Information
on group rates available. Please make
checks or money orders payable to:

SOMATICS CONFERENCE ASSOCIATES
Dept M, Suite 120, Hunt Plaza, 240 Tamal Vista Blvd., Corte Madera, Calif. 94925

THE WESTERN JOURNAL OF MEDICINE



Strength
in Numbers

With some 25,000 members, California Medical Association is one of
the nation’s largest buyers of professional group insurance. For its
members, this means unique plan designs and low rates.

¢ Disability Insurance * Personal Accident Insurance
* Special Term Life * Hospital Income

ANNUAL SESSION MARCH 18-20—SAN FRANCISCO.

Visitthe CMA Services Center atMasonic Auditorium. Representatives of
the CMA Insurance Department will be present to provide information
about the sponsored programs and to answer questions.

For additional information please contact:
CMA Insurance Department.

Marsh&
mMclennan __

Three Embarcadero Center * P.O. 3880 * San Francisco 94119 * (415) 956-3066

ADVERTISING -

MARCH 1978 . 21



If you want
your patients to buy
the margarine highest in
beneficial polyunsaturates,
recommend Satiola.

Saffola margarine is made with liquid Saffola margarine can help your patients reduce
safflower ol. So ifs higher in polyunsaturates  serum cholesterol as part of a fat modified diet.

than even corn oil margarine. For comparative nutritional information on
And Saffola margarine contains no all of our safflower cil products write:

cholesterol. But it tastes as delicate and light as Consumer Products Division, PVO

other spreads. International Inc.,World Trade Center,
Along with Saffola . San Francisco,

mayonnaise and California

Saffola safflower oil, /# o4111.

@)
9%\

[Polyunsaturated fats

Highest in beneficial polyunsaturates.

THE WESTERN JOURNAL OF MEDICINE



ﬁ >XX>. THE

- DOCTORYS’
(g COMPANY
é An

Interinsurance
Exchange

With 3,900 policyholders and

over $35 million in Assets, we offer the
Strength and Safety of Selective
Underwriting with the Security of being

the largest statewide, doctor owned,

non-profit professional liability

Insurance Exchange in California.

HOME OFFICE:
- . 233 Wilshire Boulevard
. Santa Monica, California 90401

Come Visit Us (213) 451-9936

at (800) 352-7271

CMA
Booth No. 40 ' NORTHERN CALIFORNIA:
1900 Powell Street

Emeryville, California 94608
: (415) 654-8237

DVERTISING « MARCH 1978 -
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Social Security Bill Is Signed;
" Gives Pensions to Aged, Jobl

 at His Home Withouit Roosevelt Approves Message Intended to Benefit 30,001
‘Women Witnesses, Persons When States Adopt Cooperating Laws-He (;
i ' the Measure Cornerstone of His Economic Progran

: | WASHINGTON, Aug. 14,
SENATE APPROVES‘ The Social Security Bill, pro

g i a broad program of unemplo
insurance and old age per
18.YEAR OLD VOTE and counted upon to benefit
20,000,000 persons, became
day when it was signed by
INALL ELECTIONS dent Roosevelt in the prese
those chiefly responsible fa

ting it througl: o,

")‘\

"J»Slgns Cemf,cate of Rattftcatlon

| MILITANTS VEXED AT PRIVACY.

%gnted Movaes of Ceremony,
oth Factions Are

L. Mr. o sevelt cal m(
{ Amendment to Constitution “the <c - erstone |
is Sent to House, Where Whit o iq, 1008 t
Passage is Expected

WASHINGTON, Marchm 4

1971—-The Senate
f‘n{]ov a4 \‘(\'

VITH PLEA TO TRANSLA
HARTER INTO DEEDS |

“If we fail to use |t " he dec’lared
to the so!emn final meeting of the
delegates, ‘we shall. betray all of
those who have died in order that

we might meet here in freedom and
saflety to create it.’ :

. peacd: dgteement in.
is today,-and after re-

iving a report from the §
wretary of the Army that:




__PATIENT PACKAGE INSERTS: A
CONCEPT WHOSE TIME HAS COME?

The consumer's right to know is an ir-
reversible and destrable trend of the
Seventies. It extends, and properly. to a
patient’s right to know more about his
or her prescription medications. One
way, gaining favor, is through patient
package inserts. Wisely-prepared and
properly distributed when medically in-
dicated, they could markedly improve
patient knowledge and drug therapy—
laudable goals by anyones standards.

The PMA endorses these goals and
will work with government, the health
professions and consumers to achieve

them.
The Advantages

The concept holds promise of benefits:
better patient understanding of the
product prescribed, better adherence
to the treatment plan, and more aware-
ness of possible side reactions.

Every doctor has had patients
who fail to finish antibiotic regimens
because they feel better. Some patients
assume that if one tranquilizer or
analgesic is good, two may be twice as
good. Still others fail to report dizzi-
ness while on antihypertensive therapy
—and so on.

Problems like these might arise
less often if the patient received writ-
ten information in addition to verbal
instructions. Some studies suggest
that patients are more receptive to
such materials, and they more often
understand the verbal instructions and
follow them, when inserts are used.

The Disadvantages

There are also some potential prob-
lems. Obviously, the inserts must be
clearly phrased, without extraneous or
complex detail. How much information

is enough? How can it be kept current?
Should all patients receive the same
information? Should inserts be in-
cluded with all drugs? Should only
potential problems be listed or are
patients better off with a “fair balance”
presentation that describes usefulness
as well as drawbacks?

These and similar questions
require answers, since model inserts
have yet to be properly developed and
tested. Despite the need for these
studies, the FDA is proceeding pre-
maturely with inserts on selected
products. We think the Congress is the
only place where the matter can be
given the proper legal status and
direction, particularly since it repre-
sents a conceptual change in the legal,
medical and social framework of the
nation’s prescription drug information

system.
The Solution

The PMA believes that carefully-
devised pilot studies of various kinds
of inserts are needed. They should be
developed and implemented with full
participation by doctors, pharmacists,
consumers, communications experts
and the drug industry. Such studies
will provide reliable pathways to
follow, so that inserts will be useful
aids to medical practice.

And particularly we think that
you should be closely involved in this
debate and in these studies and deci-
sions. Otherwise, people with less
experience and qualifications may
control the purposes, content and use
of a tool with considerable promise for
improved patient care. It could make a
difference in your practice tomorrow,
and more importantly, in the health
of your patients.

PMRA

THE PHARMACEUTICAL MANUFACTURERS ASSOCIATION
1155 FIFTEENTH ST, N. W, WASHINGTON, D. C. 20005



Announcing
A Continuing Education Course in
DIVING MEDICINE

Sponsored by: o
John A. Burns School of Medicine S & 2
University of Hawaii y &

KING KAMEHAMEHA HOTEL
Kailua-Kona, Hawaii, Hawaii

SCOPE: This is a general course in diving medicine and is designed
to acquaint physicians with the basic medical problems in diving. It
will be limited to approximately 40 students. Topics include the
physics and physiology of diving, physical examination of prospective
divers, diagnosis and treatment of diving di and accidents,
and an introduction to hyperbaric medicine. Instruction is carried out
through lectures, demonstrations and optional training films. A double
lock recompression chamber conventionally used for treatment of
decompression sickness will be provided for demonstrations, class
instruction and laboratory work. There will be ample time for informal
discussions, with the faculty and for certified divers to enjoy the
excellent local diving. Qualified applicants will be accepted on a
first-come first served basis until the limited quota is filled. Early
application is desirable.

ACCREDITION: This course has been approved for Category 1 (25
Hours) accreditation for the American Medical Association’s Physicians
Recognition Award.

Tuition: U.S. $250

For further information and a brochure please contact:
HAWAIl CONFERENCE SERVICES
P.O. BOX 22670, HONOLULU, HAWAII 96822
Telephone (808) 373-3045 or 373-3745

NATIONAL MEDICAL ENTERPRISES, INC.

Owner/manager of 24 hospitals throughout
California from Weaverville to San Diego.

Visit our Booth No. 75

We will be happy to discuss with you the
practice opportunities we have available at
our various facilities.

11620 WILSHIRE BLVD ¢ LOS ANGELES, CA 90025
o TELEPHONE: (213) 479-5526

“Rllittothe FDA

Saturday, March 18,1978
2:00 to 5:00 p.m. e Masonic Temple Auditorium

’Ee Food and Drug Administration is genuinely interested
in establishing communication with practicing physicians.
Atthe CMA Annual Session, high-level representatives of the
FDA will conduct an open meeting with interested members
of the CMA to foster this communication. Physicians are at
the interface where the actions or interactions of the FDA
have an effect upon patient care. This is an opportunity to
“Tell it to the FDA”

Tablets
Percocet®-5 (

DESCRIPTION Each tablet of PERCOCET®-5 con-
tains 5mg oxycodone hydrochloride (WARNING:
Map' be habit forming), 325mg acetaminophen
(APAP).

INDICATIONS For the relief of moderate to moder-
ately severe pain.

CONTRAINDICATIONS Hypersensitivity to oxyco-
done or acetaminophen.

WARNINGS Drug Dependence Oxycodone can pro-
duce drug dependence of the morphine type and,
therefore, has the potential for being abused. Psy-
chic dependence, physical dependence and toler-
ance may develop upon repeated administration of
PERCOCET®-5, and it should be prescribed and
administered with the same degree of caution
appropriate to the use of other oral narcotic-contain-
ing medications. Like other narcotic-contamm
medications, PERCOCET®-5 is subject to the Fed
Controlled Substances Act.

Usage in ambulatory patients Oxycodone may
impair the mental and/or physical abilities required
for the performance of potentially hazardous tasks
such as driving a car or operating machinery. The
patient using PERCOCET®-5 should be cautioned
accordingly.

Interaction with other central nervous system
depressants Patients receiving other narcotic anal-
gesics, general anesthetics, phenothiazines, other
tranquilizers, sedative-hypnotics or other CNS
depressants (including alcohol) concomitantly with
PERCOCET®-5 may exhibit an additive CNS depres-
sion. When such combined therapy is contempla-
ted, the dose of one or both agents should be
reduced.

Usage in pregnancy Safe use in pregnancy has not
been established relative to possible adverse effects
on fetal development. Therefore, PERCOCET®-5
should not be used in pregnant women unless, in
the judgment of the physician, the potential benefits
outweigh the possible hazards.

Usage in children PERCOCET®-5 should not be
administered to children.

PRECAUTIONS Head injury and increased intra-
cranial pressure The respiratory depressant effects
of narcotics and their capacity to elevate cerebro-
spinal fluid pressure may be markedly exaggerated
in the presence of head injury, other intracranial
lesions or_a pre-existing increase in intracranial
pressure. Furthermore, narcotics produce adverse
reactions which may obscure the clinical course of
patients with head injuries.

Acute abdominal conditions The administration of
PERCOCET®-5 or other narcotics may obscure the
diagnosis or clinical course in patients with acute
abdominal conditions.

Special risk patients PERCOCET®-5 should be
given with caution to certain patients such as the
elderly or debilitated, and those with severe impair-
ment of hepatic or renal function, hypothyroidism,
Addison’s disease, and prostatic hypertrophy or
urethral stricture.

ADVERSE REACTIONS The most frequently
observed adverse reactions include light-headed-
ness, dizziness, sedation, nausea and vomiting.
These effects seem to be more prominent in ambu-
latory than in nonambulatory patients, and some of
these adverse reactions may be alleviated if the
patient lies down.

Other adverse reactions include euphoria, dys-
phoria, constipation, skin rash and pruritus.

DOSAGE AND ADMINISTRATION Dosage should be
adjusted according to the severity of the pain and
the response of the patient. It may occasionally be
necessary to exceed the usual dosage recom-
mended below in cases of more severe pain or in
those patients who have become tolerant to the
analgesic effect of narcotics. PERCOCET®-5 s given
orally. The usual adult dose is one tablet every 6
hours as needed for pain.

DRUG INTERACTIONS The CNS depressant effects
of PERCOCET®-5 may be additive with that of other
CNS depressants. See WARNINGS.

DEA Order Form Required.

&ndo Inc.

Manati, Puerto Rico 00701
Subsidiary of Endo Laboratories. Inc.
Subsidiary of the DuPont Company

G us e O November 1977 EDO-148P



FOR MODERATE TO MODERATELY SEVERE PAIN

" Acetaminophen
with the narcotlc
difference

>

§

Reliable oral narcotic analgesia... ...aspirin free

The narcotic component in PERCOCET®-5 Acetaminophen is a non-narcotic analgesic

is oxycodone, which is readily absorbed and provides widely used for aspirin-sensitive patients. Equivalent
' dependable oral analgesia— usually within 15 to to aspirin in analgesia, it complements the pain relief

30 minutes. Oxycodone can produce drug depend-  provided by oxycodone.

ence of the morphine type and should be prescribed The usual dose of PERCOCET *-5 is one

with the same degree of caution appropriate to the tablet every six hours, providing convenience and

use of other narcotic-containing medications. economy for your patients. PERCOCET*"-5 is ideally

suited for your patients with aspirin sensitivity,
with hemostatic disturbance, with peptic ulcer or on
anticoagulation therapy.

*’each scored tablet comams 5mg oxycodone HCI
. (WARNING: may be habit forming) am;,BZS mg
* “acetaminophen - :

ik fWhen aspirin is
contramdicated

&do Inc. -

Manati, Puerto R’]cbocﬂm s -
Subsidiary of Endo Laboratories; lnc_, :

Subsidiary of the DuPont Company B menmEer .

PERCOCET* is a registéred trademark of Endo lnc
Please see facing page for Brief S’ummafy of prescribing information.




QQTexas physicians report on a self-adminis-
tered peritoneal dialysis system...Dr. Salk
protests widespread news reports of
imminent cure tfor multiple sclerosis...a
survey of malpractice cases uncovers the
most common causes of claims...Cana-
dian cardiologists offer a technique for
diagnosing angina caused by coronary-
artery spasm...the IRS is clamping down
on tax shelters but some programs still
work...CT scanning is shown to detect
hidden abdominal injuries resulting from
auto accidents. ”

Important things are happening that
yvou should know about right away. You'll
find them on your desk every two weeks
in Medical World News, the newsmaga-
zine of medicine.

Read this one first.

worid
news
i

A McGraw-Hill publication

THE WESTERN JOURNAL OF MEDICINE



antihypertensive therapy

tolower
blood pressure

effectively...

without _ |
compromising
existing

- cardiac
output

in hypertensio

TABLETS: 250 mg, 500 mg, and 125 mg

ALDOMET weviooraimsn

helps lower blood pressure effectively...
usually with no direct effect on
cardiac function-cardiac output

1s usually maintained

ALDOMET is contraindicated in active hepatic disease, hypersensitivity to the drug, and if
previous methyldopa therapy has been associated with liver disorders.
Itis important to recognize that a positive Coombs test, hemolytic anemia, and liver disorders

may occur with methyldopa therapy. The rare occurrences of hemolytic anemia or liver disorders MSD
could lead to potentially fatal complications unless properly recognized and managed. For more A=d 4
details see the brief summary of prescribing information. g@%ﬁ
For a brief summary of prescribing information, please see following page. M



Contraindications: Active hepatic disease, such
as acute hepatitis and active cirrhosis; if previous
methyldopa therapy has been associated with liver
disorders (see Warnings); hypersensitivity.
Warnings: It is important to recognize that a
positive Coombs test, hemolytic anemia, and
liver disorders may occur with methyldopa
therapy. The rare occurrences of hemolytic
anemia or liver disorders could lead to poten-
tially fatal complications unless properly recog-
nized and managed. Read this section carefully
to understand these reactions.

With prolonged methyldopa therapy, 10% to 20% of pa-
tients develop a positive direct Coombs test, usually
between 6 and 12 months of therapy. Lowest incidence
is at daily dosage of 1 g or less. This on rare occasions
may be associated with hemolytic anemia, which
could lead to potentially fatal complications. One can-
not predict which patients with a positive direct
Coombs test may develop hemolytic anemia. Prior ex-
istence or development of a positive direct Coombs
test is not in itself a contraindication to use of
methyldopa. If a positive Coombs test develops during
methyldopa therapy, determine whether hemolytic
anemia exists and whether the positive Coombs test
may be a problem. For example, in addition to a posi-
tive direct Coombs test there is less often a positive in-
direct Coombs test which may interfere with cross
matching of blood.

At the start of methyldopa therapy, it is desirable to do
a blood count (hematocrit, hemoglobin, or red cell
count) for a baseline or to establish whether there is
anemia. Periodic blood counts should be done during
therapy to detect hemolytic anemia. It may be useful
to do a direct Coombs test before therapy and at 6 and
12 months after the start of therapy. If Coombs-posi-
tive hemolytic anemia occurs, the cause may be
methyldopa and the drug should be discontinued.
Usually the anemia remits promptly. f not, cor-
ticosteroids may be given and other causes of anemia
should be considered. If the hemolytic anemia is re-
lated to methyldopa, the drug should not be
reinstituted. When methyldopa causes Coombs
positivity alone or with hemolytic anemia, the red cell
is usually coated with gamma globulin of the IgG
(gamma G) class only. The positive Coombs test may
not revert to normal until weeks to months after
methyldopa is stopped.

Should the need for transfusion arise in a patient
receiving methyldopa, both a direct and an indirect
Coombs test should be performed on his blood. In the
absence of hemolytic anemia, usually only the direct
Coombs test will be positive. A positive direct Coombs
test alone will not interfere with typing or cross
matching. If the indirect Coombs test is also positive,

in hypertension

ALDOMET

(METHYLDOPAIMSD)

helps lower

blood pressure
effectively...

usually with no
direct effect on
cardiac function—
cardiac output is
usually maintained

problems may arise in the major cross match and the
assistance of a hematologist or transfusion expert will
be needed.

Fever has occurred within first 3 weeks of therapy, oc-
casionally with eosinophilia or abnormalities in liver
function tests, such as serum alkaline phosphatase,
serum transaminases (SGOT, SGPT), bilirubin, ceph-
alin cholesterol flocculation, prothrombin time, and
bromsulphalein retention. Jaundice, with or without
fever, may occur, with onset usually in the first 2 to 3
months of therapy. In some patients the findings are
consistent with those of cholestasis. Rarely fatal
hepatic necrosis has been reported. These hepatic
changes may represent hypersensitivity reactions;
periodic determination of hepatic function should be
done particularly during the first 6 to 12 weeks of
therapy or whenever an unexplained fever occurs. If
fever and abnormalities in liver function tests or jaun-
dice appear, stop therapy with methyldopa. If caused
by methyldopa, the temperature and abnormalities in
liver function characteristically have reverted to nor-
mal when the drug was discontinued. Methyldopa
should not be reinstituted in such patients.

Rarely, a reversible reduction of the white blood cell
count with primary effect on granulocytes has been
seen. Reversible thrombocytopenia has occurred
rarely. When used with other antihypertensive drugs,
potentiation of antihypertensive effect may occur. Pa-
tients should be followed carefully to detect side reac-
tions or unusual manifestations of drug idiosyncrasy.
Pregnancy and Nursing: Use of any drug in women who
are or may become pregnant or intend to nurse re-
quires that anticipated benefits be weighed against
possible risks; possibility of fetal injury or injury to a
nursing infant cannot be excluded. Methyldopa
crosses the placental barrier, appears in cord blood,
and appears in breast milk.

Precautions: Should be used with caution in pa-
tients with history of previous liver disease or dys-
function (see Warnings). May interfere with measure-
ment of: urinary uric acid by the phosphotungstate
method, serum creatinine by the alkaline picrate
method, and SGOT by colorimetric methods. Since
methyldopa causes fluorescence in urine samples at
the same wavelengths as catecholamines, falsely high
levels of urinary catecholamines may be reported.
This will interfere with the diagnosis of pheochromo-
cytoma. It is important to recognize this phenomenon
before a patient with a possible pheochromocytoma is
subjected to surgery. Methyldopa is not recommended
for patients with pheochromocytoma. Urine exposed to
air after voiding may darken because of breakdown of
methyldopa or its metabolites.

Stop drug if involuntary choreoathetotic movements
occur in patients with severe bilateral cerebrovascular

disease. Patients may require reduced doses of
anesthetics; hypotension occurring during anesthesia
usually can be controlled with vasopressors. Hyper-
tension has recurred after dialysis in patients on
methyldopa because the drug is removed by this
procedure.

Adverse Reactions: Central nervous system: Seda-
tion, headache, asthenia or weakness, usually early
and transient; dizziness, lightheadedness, symptoms
of cerebrovascular insufficiency, paresthesias, parkin-
sonism, Bell's palsy, decreased mental acuity, involun-
tary choreoathetotic movements; psychic distur-
bances, including nightmares and reversible mild
psychoses or depression.

Cardiovascular: Bradycardia, aggravation of angina
pectoris. Orthostatic hypotension (decrease daily
dosage). Edema (and weight gain) usually relieved by
use of a diuretic. (Discontinue methyldopa if edema
progresses or signs of heart failure appear)
Gastrointestinal: Nausea, vomiting, distention, con-
stipation, flatus, diarrhea, mild dryness of mouth, sore
or “black” tongue, pancreatitis, sialadenitis.
Hepatic: Abnormal liver function tests, jaundice, liver
disorders.

Hematologic: Positive Coombs test, hemolytic anemia.
Leukopenia, granulocytopenia, thrombocytopenia.
Positive tests for antinuclear antibody, LE cells, and
rheumatoid factor.

Allergic: Drug-related fever, lupus-like syndrome,
myocarditis.

Other: Nasal stuffiness, rise in BUN, breast enlarge-
ment, gynecomastia, lactation, impotence, decreased
libido, dermatologic reactions including eczema and
lichenoid eruptions, mild arthralgia, myalgia.

Note: Initial adult dosage should be limited to 500 mg
daily when given with antihypertensives other than
thiazides. Tolerance may occur, usually between sec-
ond and third months of therapy; increased dosage or
adding a diuretic frequently restores effective control.
Patients with impaired renal function may respond to
smaller doses. Syncope in older patients may be re-
lated to increased sensitivity and advanced ar-
teriosclerotic vascular disease; this may be avoided
by lower doses.

How Supplied: Tablets, containing 125mg
methyldopa each, in bottles of 100; Tablets, containing
250 mg methyldopa each, in single-unit packages of
100 and bottles of 100 and 1000; Tablets, containing
500 mg methyldopa each, in single-unit packages of
100 and bottles of 100 and 500.

For more detailed /nfarme(rt/on consult your MSD
esentative or see full prescribing information.
MI: ck Sharp & Dohme, Division of Merck & Ca., .,

West Point, Pa. 19486 JGAMO7R1(709)

MSD MERCK SHARP & DOHME



Big Protection
Small Premium

Physicians and Surgeons Insurance Exchange
announces a refreshingly economical program
of professional liability coverage which is fast
becoming the talk of the medical community
throughout California.

Our statewide network of broker/agents
stands ready to familiarize you with the
exclusive advantages of our programs. They’ll
explain why Physicians and Surgeons is the
only statewide, doctor owned insurance ex-

PHYSICIANS AND SURGEONS INSURANCE EXCHANGE

900 Wilshire Bivd. / Ste.612 / Los Angeles/CA /90017
telephone (213) 972-0168

change offering a $1,000,000/$3,000,000 non-
assessable claims-made policy backed by
London reinsurance. You owe it to yourself
to learn and compare. The few moments it
will take to call or write us for information
will be time well spent.

Please feel free to call today. Visit us at
Booth 71, Masonic Auditorium, CMA Annual
Convention.

PHYSICIANS AND SURGEONS INSURANCE EXCHANGE

1612 Union St. 7 San Francisco / CA / 94123
telephone (415)441-8195

an offer to sell insurance or Contribution Certificates. Such an offer is only made by means of the Information Brochure for Prospective Policy-

The above message is not
holders which is available from Physicians and Surgeons Insurance Exchange. 900 Wilshire Boulevard. Suite 612. Los

California 90017.

THE WESTERN JOURNAL OF MEDICINE



Classified
Advertisements

The rate for each insertion is $2.50 per
line (average six words per line) with
five line minimum.

Box number charge: $1.50 each month.

Classified display rates $25.00 per inch.

Copy for classified advertisements should be
received not later than the fifth of the month
preceding issue. e Classified advertisers using
Box Numbers forbid the disclosure of their
identity. Your inquiries In writing will be for-
warded to Box Number advertisers. The right Is
reserved to reject or modify all classified ad-
vertising copy in conformity with the rules of
the Advertising Committee.

CLASSIFIED ADVERTISEMENTS ARE PAYABLE
IN ADVANCE

PHYSICIANS WANTED

STUDENT HEALTH-MEDICAL OFFICER 11, AS-
SISTANT CLINICAL DIRECTOR. Full time, 12
months position available, July 1, 1978. Partici-
pate in health care delivery, help supervise
clinical personnel and also assist the Director
in some administrative areas. Family Practice,
Internal Medicine, or Pediatric background pre-
ferred and desirable. Interest in student-age
health care and wellness essential. We have an
exceptional staff and facilities for student health
care at California State University, Fullerton!
Twenty-two thousand students and 2,500 faculty
and staff; near to beaches, mountains and
desert. Range of salary—$34,728-$42,024, an-
nually. Send résumé to Robert J. McFerran,
MD, Medical Director, Student Health Service,
California State University, Fullerton, 800 N.
State College Blvd., Fullerton, California 92634.
Applications close March 15, 1978. Equal op-
portunity, affirmative action employer.

MEDICAL DIRECTOR—Fresno County Depart-
ment of Health, Outpatient Family Planning Fa-
cility desires a full-time Medical Director. Forty
hour week. No abortions. Contract $48,000 de-
pending on qualifications and experience. Vaca-
tion, paid malpractice, and educational leave
provided. Staff privileges at teaching hospital
available to appropriate candidate. Board certi-
fied OB-Gyn (or eligible). Fresno is a delightful
city of 186,000 located three hours by car from
San Francisco, Los Angeles, Yosemite, and
Pacific Coast. Write Ms. Zoe Ann Conley, P.O.
Box 11867, Fresno, CA 93775, or call (209)
488-3004 collect.

THE HAYWARD, CALIFORNIA, KAISER-PER-
MANENTE MEDICAL CENTER RADIOLOGY DE-
PARTMENT will be in need of an experienced
Board Certified General Diagnostic Radiologist
on or about July 1, 1978. Inquire from Chief of
Radiology, Kaiser Permanente Medical Center,
27400 Hesperian Blvd., Hayward, CA 94545,

PUBLIC HEALTH
MEDICAL OFFICER 1
$2,732-$3,397 monthly full-time
$1,366-$1,698.50 monthly part-time

Full-time position as Director of Maternal
Health Services. Part time position available
in Acute Cc icable Di Services.
Calif. MD plus (1) eligibility for Board cer-
tification or (2) MPH and completion of spe-
cialty training. Experience may substitute for
No. 2. Apply immediately to:

COUNTY OF ORANGE

PERSONNEL DEPT.

625 N. Ross St., Rm G180

Santa Ana, Calif. 92701

(714) 834-2844

An Affirmative Action Employer

PHYSICIANS WANTED

MAJOR MIDWESTERN TEACHING AND RE-
SEARCH CENTER has a career opportunity for
a plastic surgeon. This appointment affords the
benefits of practicing as a member of a *‘closed
staff'’ group practice, with representatives from
39 medical specialties. Facilities include a 1,100
bed teaching hospitali with a large outpatient
clinic and three suburban satellite clinics. Major
medical school affiliations afford additional
teaching opportunities. Individual based salary,
commensurate with experience and comprehen-
sive benefits are offered. These include: mal-
practice insurance, retirement plan, BC/BS Mas-
ter Medical, life, accident, travel and dental in-
surance coverage, as well as a lease car plan
and many extras. Interested parties should send
their curriculum vitae in strict confidence to
Box 5966, The Western Journal of Medicine,
731 Market Street, San Francisco, CA 94103.

CHALLENGING OPPORTUNITY AVAILABLE as
Chairman of the newly established Department
of Celiular and Molecular Biology at Henry Ford
Hospital. This department’s main objective is
the pursuit of new knowledge and understanding
in those areas of science which traditionally
have been aligned to the clinical practice of
medicine. The main commitment will be to pur-
sue research in biomedicine. Responsibilities
of office: (1) Direct the Department and the
allocation of resources (budget, space, person-
nel); (2) Act as liaison to clinic departments,
and serve on the Council of the Henry Ford
Hospital; (3) Recruit research and teaching
staff, and establish research objectives; (4)
Assist in grantsmanship; (5) Facilitate teaching
in allied health and medical education in co-
ordination with the Director of Medical Educa-
tion. The successful candidate for the chairman-
ship of this department must have a Ph.D. and/
or M.D. degrees, and established a research pro-
gram and a record of research productivity in
any science, basic to medical care. Henry Ford
Hospital, 2799 West Grand Boulevard, Detroit,
Michigan 48202, Attn: Mr. Jerry Dutkewych.

FP’s for fresh approach to Primary Care. Group
practice with independent freedom. All adminis-
tration eliminated. No financial risks. Hospital-
based or associate practices in several pl;

LEGAL COUNSEL*

SAMUEL SPITAL, ESQ.
Security Pacific Plaza—Suite 1200
1200 Third Ave.

San Diego, CA 92101

(714) 231-4848

Formerly
DEPUTY ATTORNEY GENERAL
and a Prosecution Attorney For The
Board of Medical Quality Assurance

member—American Bar Association

“In California cnly

PUBLIC HEALTH
MEDICAL OFFICER Il

$38,412—$50,436 annually

Starting salary negotiable. Substantial bene-
fits. Major Division Director. Staff of 400.
Requires Calif. MD, 3 years Medical Officer
experience in a public health agency. 1 year
of which was as a Major Unit Director, plus
Board Certified. Additional experience or
MPH and Board eligibility may substitute. For
details and official application:

COUNTY OF ORANGE
PERSONNEL DEPT.

625 N. Ross St., Rm G180
Santa Ana, Calif. 92701

(714) 834-2844
An Affirmative Action Employer

N. California communities. FFS with $40,000
annual guarantee. Minimal night-call. E.R.
back-up available. CONTACT: EMS, 2310 Mason
St., San Francisco, CA 94133. (415) 956-5900.

INTERNIST-GENERAL PRACTITIONER sought by
Medical Service, Brentwood Veterans Adminis-
tration Hospital. Serves as Consultant to the
hospital and as one of several staff physicians
on twenty-five bed inpatient/outpatient medical
service. Acute general, respiratory, gastrointes-
tinal, hematologic, and neurologic problems are
treated. All Surgical, Radiological, Laboratory,
and sub-specialty Medical Consultation services
are available. Close affiliation with UCLA; quali-
fied internists can seek appointment to the
Clinical Faculty of ULCA department of Medicine.
Team approach provides support of other intern-
ists, excellent nursing staff, social work. Write
Milton Greenblatt, MD, Chief of Staff, VA Hos-
pital Brentwood, Wilshire and Sawtelle Bivds.,
Los Angeles, CA 90073—Phone (213) 478-3711,
Ext. 2641. Equal Opportunity Employer.

ANESTHESIOLOGIST — California, Board Certi-
fied, for Chief, Anesthesia Section, needed at
VA Hospital, Livermore, CA. lIdeal living, good
climate and clean air. Malpractice insurance not
needed. Position is available at present time.
Salary dependent on experience and qualifica-
tions. Contact: Byron V. Whitney, MD, FACS,
Chief, Surgical Service, Veterans Administration
Hospital, Livermore, CA 94550. Tel: (415) 447-
2560, ext. 213.

GERIATRICIAN—Physician experienced in gerl-
atrics and geriatric programs; to design and im-
plement inpatient and outpatient geriatrics pro-
gram; participate in approved internal medicine
and surgery resi y training prog ; pro-
vide direct patient care. Send résumé to Russell
D. Tyler, MD, Medical Director, Health Care
Services, Santa Barbara General Hospital, P.O.
Box 3650, Santa Barbara, CA 93105.

(Continued on Page 36)

State of California
Department of Health

MEET US AT C MA

MARCH 18-20

Medical representation
of California’s 11 state
hospitals for the
mentally and develop-
mentally disabled will
be on hand at the CMA
Convention to answer
your questions about
the challenges and satis-
faction of state
employment, and to
arrange tours to Napa,
Sonoma, and Agnews.

CONFERENCE ROOM G
MASONIC AUDITORIUM
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You are invited ta attend a live telecast symposium...

‘%géréssioq

oda

o Gonfident Clinical
wisios  Office SManagement

PROGRAM CHAIRMAN: DANIEL X. FREEDMAN, M.D.
The University of Chicago/The Pritzker School of Medicine

PARTICIPANTS: JAN FAWCETT, M.D.
Rush-Presbyterian/St. Luke’s Medical Center, Chicago, lllinois
ROBERT W. GIBSON, M.D.
Sheppard & Enoch Pratt Hospital, Towson, Maryland
LEO E. HOLLISTER, M.D.
Stanford University School of Medicine, Palo Alto, California
HEINZ E. LEHMANN, M.D.
. McGill University Faculty of Medicine, Montreal, Canada
JOSEPH J. SCHILDKRAUT, M.D.
Harvard Medical School, Boston, Massachusetts
ROGERS J. SMITH,M.D.
University of Oregon Health Science Center & private practice, Portland, Oregon
CARROLL L. WITTEN, M.D.
University of Louisville School of Medicine & private practice, Louisville, Kentucky

SCIENTIFIC PROGRAM:

¢ This Symposium focuses on a practical approach to recognizing and diagnosing depression —an approach which
can be integrated into the physician’s everyday clinical practice.

¢ Special emphasis is given to the treatment aspects of depression.

¢ This program also develops a fuller understanding and appreciation of the importance of the proper management
of depression. . ’

THIS TELECAST WILL BE SHOWN IN THE FOLLOWING CITIES: TIME ZONES
ATLANTA HOUSTON PHILADELPHIA 1:00 p.m. Pacific
BOSTON LOS ANGELES ST.LOUIS 2:00 p.m. Mountain
CHICAGO MIAMI SAN FRANCISCO 3:00 p.m. Central
DALLAS NEW ORLEANS - SEATTLE 4:00 p.m. Eastern
DENVER NEW YORK CITY WASHINGTON, D.C.

Co-sponsored by the Department of Psychiatry, The University of Chicago/The Pritzker School of Medicine and

C.M.E. Communications, Inc.

Produced and developed by C.M.E. Communications, Inc., in cooperation with World Health Information Services, Inc.,

Under an educational grant from Merrell-National Laboratories, Inc.

Endorsed by:

Psychiatry Education Branch of the
National Institute of Mental Health

ACCREDITATION:
Approved for 3 credit hours in Category 1

for the Physician’s Recognition Award
of the American Medical Association.

RETURN TO:
World Health Information Services, Inc.
505 Park Avenue, New York, New York 10022

00 Send full Program/Invitation.
O I plan to attend.

For copies of program/invitation or additional
information, contact:

Name (please print)

World Health information Services, Inc.
505 Park Avenue, New York, New York 10022
Telephone: 800, 223-1848

212, 751-5737 in New York

Mailing Address

City/State Zip Code

I rrrrrrrrrr
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(Continued from Page 34)

PHYSICIANS WANTED

BOARD CERTIFIED OB/GYN to associate with
rapidly growing, well established 3 man group
in Monterey Park (L.A.), Calif. Practice at 229
bed medical center, large OB depart.,, new
neonatal unit. Office space avail. Induc t

ANESTHESIOLOGISTS

There is a better way for solo or group
practice receivables management.
Anesthesiologist Services, Incorporated
“The Cash Flow Specialists”
Call (800) 652-1450 or (415) 441-8186 or write
P.O. Box 29292, San Francisco, CA 94129

dependent upon experience and qualifications.
Prefer 35-45. Please send current copy of c.v.
to: Nancy Williams, Dir. of Physician Services,
Nat'l Medical Enterprises, Inc., 11620 Wilshire
Blvd., L.A., CA 90025 or call (213) 479-5526.

S0O. CALIFORNIA—BOARD CERTIFIED INTERN-
ISTS AND CARDIOLOGISTS to act as part-time
in-office i for tablished insurance
examining service with offices in Los Angeles,

FAMILY PR/ZCTICE PHYSICIAN—Board qualified
or Certified, to provide direct patient care, su-
pervise other physicians and nurse practitioners
in outpatient settings; participate in teaching in
approved residency program. California license
required. Contact: Russell D. Tyler, MD, Medical
Director, Santa Barbara General Hospital, P.O.
Box 3650, Santa Barbara, CA 93105.

WANTED: Family Practitioner to join a 4-man
group of Family Practice physicians in Phoenix,
Arizona. Guaranteed salary—excellent benefits.
Write Box 5973, Western Journal of Medicine,
731 Market St., San Francisco, CA 94103.

Orange County and San Diego. Must have Cali-
fornia license. This position will not interfere
at all with your own practice but will generously
supplement your income. Ideal for physician just
starting out. Reply Box 5972, The Waestern
Journal of Medicine, 731 Market St., San Fran-
cisco, CA 94103.

FAMILY PRACTITIONER NEEDED—I| am moving
out of state and | am seeking an F.P. to take
over my practice. Busy general practice (grossing
over $125,000/yr.) No charge for records—can
buy equipment if desired. Available June 1st.
Rural town of 10,000. Marvin D. Call, MD, 2514

GENERAL SURGEON. Northern Calif. (Redding).
Shasta General Hospital. Staff of 17 senior phy-
sicians and 8 FP residents, affiliated with UC
medical school. $43,000 yr. ($44,500 if board
certified). Excellent benefits include prepaid
malpractice insurance. Contact Eugene Earl, MD,
Medical Director, Shasta General Hospital, 2630
Hospital Lane, Redding CA 96001, phone (916)
241-3232.

DIRECTOR, CANCER CENTER PROGRAM (part-
time), 350 bed hospital, San Diego, CA area, for
educational programs, tumor boards, tumor
registry, director of oncology unit, community
relations, social services and related functions.
Write Box 5976, Western Journal of Medicine,
731 Market St., San Francisco, CA 94103.

FAMILY PRACTITIONER—Board eligible—to join
three board certified FP's in private practice in
Newport Beach. Use of 470 bed community hos-
pital equipped with all illary facilities. Possi-
biiity of part time teaching appointment at UCI
Medical School. Contact Dr. Charles Turner, 1401
Avocado, Newport Beach, 92660. Telephone: (714)
644-1025.

PHYSICIANS

Quality opportunities exist in
many choice communities
throughout the United States for
qualified physicians interested
in private practice.

All communities have modern
JCAH accredited hospitalsand a,
recognized need for additional
physicians. If you are interested
in a challenging practice and
pleasant surroundings, please
write us and include your cur-
riculum vitae, starting availabil-
ity date, geographical pref-
erence, type of practice, and size
of community desired.

Address inquiries to:

Kenneth W. Oliver
Director, Professional Relations

HOSPITAL
CORPORATION
OF AMERICA

One Park Plaza
Nashville, Tennessee 37203

\—

, CA 93657. (209) 875-5521.

y 9

INTERNIST OR GENERAL SURGEON WHO DE-
SIRES to do primary family oriented care in a
developing innovative rural practice on the Ore-
gon coast. A Participant in the Robert Wood
Johnson Foundation's Rural Practice Project,
the practice includes a family practitioner, phy-
sician assistant, health educator, and admin-
istrator. Competitive salary and liberal fringe
benefis including educational allowances. Send

CLASSIFIED

INFORMATION

' (415) 777-2000
EX 220

INDUSTRIAL PHYSICIAN (GP or General Sur-
geon) needed full-time, in North Orange County
area—Experience in industrial medicine pre-
ferred. Call Dee, days only (714) 776-7922.

PSYCHIATRIST: Part-time opportunity to help
develop on-site mental health services at county
detention facility as subcontractee ($23/hr.) of
medical group providing 7-day/wk. on-site cov-
erage. Psych. nurse and tech. full-time to assist.
Malpractice paid. Résumé to W. M. Smith, MD,
15400 Foothill Blvd., San Leandro, CA 94578,

C.V. and statement of interest to L. J. Fagnan,
MD or David Goldberg, Dunes Family Health
Care, Inc., 620. Ranch Road, Reedsport, OR
97467.

OB-GYN—Immediate opening. Practice across
street from hospital with Neonatal ICU and
microsurgical equipment. In office ultrasound
and colposcopy. No Medic-aid. Friendly com-
munity of 150,000 with drawing area of 400,000.
Mild winters with 1,000 miles of delta for water
skiing or sailing. Two hours to San Francisco
or Tahoe Basin. Salary plus percentage plus
fringe benefits with paid malpractice. Send C.V.
to Rodney W. Brown, MD, Delta OB-GYN-Fer-
tility Medical Group, Inc., 420 West Acacia,
Suite 12, Stockton, CA 95203 or call (209) 948-
0907.

ON LOK SENIOR HEALTH SERVICES: Physician
interested in providing primary care to elderly
within a multidisciplinary team. 40-hr. week.
Good salary and benefits. Bilingual Cantonese/
English preferred. Send curriculum vitae: Marie-
Louise Ansak, Room 302, 1490 Mason, San Fran-
cisco, CA 94133. (415) 989-2578. ,

BEVERLY HILLS, CALIF.—OPHTHALMOLOGIST
interested in having a well trained ophthalmolo-
gist to share space in-office, who is interested,
ultimately, toward a partnership or eventually
succeeding to this practice on mutually accept-
able terms. Write Box 5971, The Western Journal
of Medicine, 731 Market St., San Francisco, CA
94103.

BOARD ELIGIBLE OR BOARD CERTIFIED CAR-
DIOLOGIST OR DIABETOLOGIST for patient care
in challenging opportunity to work in controlled
environment. Excellent working hours, conditions
and benefits. No nights or weekends. Facility on
ocean. Phone (805) 966-3967, or write David
Bassi (Med. Adm.), Longevity Center, P.O. Box
40570, Santa Barbara, CA 93103.

ANESTHESIA SERVICE GROUP

Complete coverage for hospital, clinic or
office on ““AS NEEDED" basis in Bay Area,
So. Calif. and San Diego. Call or write to:
P.O. Box 6275, Oakland CA 94603 (415) 763-
0336; P.O. Box 1102, S. Monica, CA 90406
(213) 393-4267; P.O. Box 2828, S. Diego, CA
92112 (714) 231-0123.

.

EMERGENCY PHYSICIANS: ER group contracted
to staff county hospital emergency room and
county detention facilities seeks conscientious
MDs for 12 hour shifts. Applicants should be
residency trained and/or experienced in general
internal/emergency medicine. Will consider
peds/surg/ortho backgrounds if 2 years ER
experience. Independent contractor status with
paid malpractice. Résumé to W. M. Smith, MD,
14500 Foothill Bivd.,, San Leandro, CA 94578.

PULMONARY INT. needed for large medical cen-
ter. Starting salary is $4,000 per month with
increments to follow until eventual partnership
is reached. Complete lab and -x-ray facilities.
Free health and accident insurance. Malpractice
and medical association dues are paid. Contact
Mr. Ira Fine, 2675 E. Slauson Ave., Huntington
Park, CA 90255. Phone: (213) 589-6681.

PEDIATRICIAN needed for large medical cen-
ter. Complete lab and x-ray facilities. Starting
salary is $4,000 per month with increments to
follow until eventual partnership is reached.
Free health and accident insurance. Malpractice
and medical association dues paid. Contact Mr.
Ira Fine, 2675 E. Slauson Ave., Huntington Park,
CA 90255. Phone: (213) 589-6681.

OB/GYN needed for medical group. Complete
x-ray and lab facilities. Starting salary $4,000/mo.
with increments to follow until eventual partner-
ship is reached. Free health and accident in-
surance and medical association dues. Paid mal-
practice insurance. Contact Mr. Fine, 2675 E.
Slauson Ave., Huntington Park, CA 90255. Phone
(213) 589-6681.

GP NEEDED for medical group. Complete x-ray
and lab facilities. Starting salary is $4,000 per
month with increments to follow until eventual
partnership is reached. Free health and accident
insurance, malpractice insurance and medical
association dues. Contact Mr. Fine, 2675 E.
Slauson Ave., Huntington Park, CA 90255. Phone:
(213) 589-6681.

SANTA BARBARA, CALIFORNIA: Family physi-
cian wanted for established multi-specialty clinic
two-man family practice department—liberal fi-
nancial and fringe benefits including: paid pro-
fessional expenses, insurance, travel-education
allowance and vacation time—Board certified/eli-
gible—send inquiry with curriculum vitae: Law-
rence Martin Sanchez, MD, P.O. Box 1200,
Santa Barbara, CA 93102.

(Continued on Page 38)
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A CLAIMS MADE

INSURANCE POLICY

MAY BE THE MOST

EXPENSIVE CHEAP INSURANCE
YOd EVER BOUGHT.

We all know that you getwhatyou pay for. Thearea covered under a “claims made” policy unless the
of professional liability is no exception. claim is presented while the policy is in force. In
medical malpractice, this is often not the case

Remember — all insurance premiums must because of the long “tail” of these kinds of claims
equate to the risk. That is, the greater the 9 ’

protection provided, the higher the premium The Journal of Accountancy has cautioned its
required. CPA readers of the danger of this kind of policy by
pointing out that under a “claims made” policy —
“although timely notification of an occurrence is
given to the carrier during the policy period, if

Why is the protection less with the “claims no actual claimis asserted until the policy expires,
made” policy? The answer is simple. You are not  the carrier may refuse indemnity.”

So, a low premium can mean only one thing
— Less Coverage.

By contrast, under an occurrence policy any act orommission during the policy period is insured
regardless of when the actual claim is presented.

Even with the so called “convertible claims made” policy you forfeit your past insurance when you
leave the plan unless you are willing to pay a large “tail” premium in addition to your last regular
premium.

This extra charge is no bargain in anybody’s book.

: It is really as simple as this...You do not have a “claims made” policy on your home or your car.
Why would you want one on your most valuable asset: your medical practice?

It's time to demand the kind of protection you deserve...no nonsense OCCURRENCE Insurance atan
affordable price. A group of concerned physicians has formed DEFENDERS MUTUAL INSURANCE
COMPANY, which has received a permit to solicit applications for OCCURRENCE Insurance. Upon
receiving a minimum of 500 bona fide applications, the California Department of Insurance will issue a
Certificate of Authority for the Company to issue policies.

Call or write today for full information: (213) 487-4141. Send for details now — Initial Enroliment
Period Ends March 31, 1978. DEFENDERS MUTUAL's concern is protecting your practice, your estate
— and your peace of mind.

DEFENDERS MUTUAL INSURANCE COMPANY

3055 Wilshire Boulevard - Suite 470 « Los Angeles, CA 90010 « (213) 487-4141

AFQUAM
SERVARE.

MENTEM This is not an offer to sell or solicitation to buy Certificates of
Contribution. The offering is made only by the Brochure & Cover Letter
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(Continued from Page 36)

SITUATIONS WANTED

OTOLARYNGOLOGIST—32, Military completed;
California university trained in all aspects of
Head and Neck, Facial Plastic and Reconstructive
Surgery and Otolaryngology including Maxillo-
facial trauma; Seeks position in Western States,
Pacific Coastal preferred. Available July 1, 1978.
Write Box 5965, The Western Journal of Medicine,
731 Market St., San Francisco, CA 94103.

PULMONARY PHYSICIAN seeks to relocate. Ex-
perienced in fiberoptic bronchoscopies, private
practice and management of pulmonary function
and respiratory therapy. Desires hospital-based
position, private practice or combination. Avail-
able immediately. Write Box 5974, The Western
Journal of Medicine, 731 Market St., San Fran-
cisco, CA 94103.

CARDIOLOGIST-INTERNIST, 33, university-trained
in invasive and noninvasive procedures seeks
group or hospital based practice. Available July
1978. Reply Box 5975, The Western Journal of
Medicine, 731 Market St.,, San Francisco, CA
94103.

ALLERGIST—32 years old, board certified Al-
lergy, Immunology and Pediatrics. California
licensed, presently practicing Allergy in Midwest
with group. Wishes to relocate. Available July
1978. Associate or group. Box 5977, The Western
Journal of Medicine, 731 Market St., San Fran-
cisco, CA 94103.

INTERNIST—Pulmonary. Univ. trained, seeks
solo, group hospital based practice. Emergency
room experience. Interested in primary care.
Prefer Southern California but will consider other
areas. Flex N.Y. N.J. Reply: Rustom Damania,
108 Oak St., Ridgewood, N.J. 07450. (201) 444-
0487.

PSYCHIATRIST—Board eligible, seeks solo,
group, hospital based practice. Flex N.Y. N.J.
Prefer California. Reply Shireen Damania, 108
Oak St., Ridgewood, N.J. 07450. (201) 444-0487.

PRACTICE FOR SALE

PRIVATE PSYCHIATRIC PRACTICE FOR SALE:
Fullerton, individual and family therapy with
potential for group psychotherapy. Practice
established over twenty years in Fullerton with
easy access to metropolitan Los Angeles, Dis-
neyland and other beach, mountain and desert
resort areas. Located within a few minutes of
three general hospitals and at least ten to fifteen
minutes away from in-patient psychiatric facili-
ties. Write to 4792 Logana Plaza, Yorba Linda,
CA 92686, or call (714) 970-1477.

ACTIVE FAMILY PRACTICE, Bishop, California.
Ideal location across from City Hall, 4 blocks
from hospital. No OB, no major surgery. Six
figure net income. Sell or lease—excellent terms.
Reason for selling, chronic illness. Building
fully equipped, including x-ray. Contact—C. C.
Curtis, MD, 386 W. Line St., Bishop, CA 93514.

OFFICES FOR LEASE OR RENT

MARIN COUNTY, CALIF.—Established medical
office available in downtown San Anselma, 777
square feet. Phone (415) 453-7501. 1

NEW MEDICAL ARTS CENTER in Lagun} Hills,
California. 20,000 sq. ft. building completely
occupied, except 1,000 sq. ft. still available.
(714) 837-2200.

FOR LEASE in Bend, Oregon. Dental or Medical
suite, about 945 sq. ft. Three operatories,
private office, waiting and reception rooms. Ex-
cellent parking. Located in fast growing recrea-
tion area. 543 N.W. Broadway, Bend, OR. 97701.
(503) 389-2777.

OFFICES FOR LEASE OR RENT

NORTH ORANGE COUNTY: New medical suites
near Canyon General Hospital in Santa Ana
Canyon, adjacent to the rapidly expanding
planned community of Anaheim Hills. All suites
face into a large landscaped atrium. (714)
771-3535.

MAMMOTH LAKES, CA. Medical Suite. High
Sierra summer and ski resort. Partially furnished,
including x-ray, diathermy, GYN table, and other.
Approximately 1,650 sq. ft. Pharmacy and Dental
office adjacent. Near local hospital. Six months
reduced rent. Bruce Lance, phone (714) 983-9574.

MEDICAL BUILDING

OREGON—A well-known medical facility is now
available for lease. Remodeled for maximum
efficiency, The Tigard Physicians Center is one
of the finest accommodations in the Portland
Metro Region. Contact WM. W. HALE ASSOC.,
10 S.W. Ash, Portland, OR 97204 (503) 248-9371.

FOR SALE

OFFICES—Long Beach, California. 1,000 sq. ft.
medical office fully equipped with adjacent 600
sq ft. rental and 2 garage apts. on 1 lot across
street from major hospital. $59,500, owner carries
mortgage. Attractive rates. Owner retired. Y. F.
Fujikawa, MD, 1080 Atlantic Ave., Long Beach,
CA 90813. (213) 437-4488.

REDUCING MY PRACTICE. Basic medical equip-
ment including excellent transistorized Bennett
300 MA x-ray unit, rotating anode, collimator,
meets new x-ray requirements. 3%2 years old.
All accessories included. $3,500. Inquire: H. E.
Fightlin, MD, Chartered, 318 Maryland Parkway,
Las Vegas, NV 89101. Phone: 1-702-382-3588.

FOR SALE

GENERAL MEDICAL OFFICE BLDG. Approx. 2,350
sq. ft.; fully equipped; adjoining property for
future expansion; ample parking; good locality;
suitable for 1 to 2 drs.; terms available. P. Kar-
leen MD and N. Anderson MD., 3811 Portola Dr.,
Santa Cruz, Calif. 95062.

CLASSIFIED
INFORMATION
(415) 777-2000

EX 220
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CALIFORNIA MEDICAL ASSOCIATION

1978 Annual Postgraduate Institutes

WEST COAST COUNTIES

SUNSET CENTER—
CARMEL

APRIL 6-8

¢ Nutrition

Hypertension

¢ New Drugs

Infectious Diseases

Alcoholism and Drug Abuse
o Coronary Artery Disease

¢ Headaches

¢ G.l. Disease

o Pediatric Problems

Faculty From UCSF
School of Medicine

Both of These Programs Are
Accredited for up to 12 Hours
of Category One Credit

Hotel Space Is Limited
Early Reservations are Suggested

Complete program and hotel informa-
tion will be sent by return mail. Use
the tear off sheet below or call CMA
(415) 777-2000, Ext. 143

SAN JOAQUIN VALLEY
COUNTIES

THE AHWAHNEE—YOSEMITE

APRIL 28-29

e Clinical Immunology
e Modern Antibiotics

¢ Imaging Techniques
e Coronary Insufficiency
o Depression

o Elderly Patient

e Chronic Headache
and Analgesic Abuse

e Ethics in Contemporary
Medical Practice

Faculty From UCLA
School of Medicine

1978 CMA POSTGRADUATE INSTITUTES

I plan to attend the following Postgraduate Institute(s):

[J WEST COAST COUNTIES
April 6-8, Carmel

FEE: $60 for EACH institute
($90 for Non-CMA Members)

Please make check payable to
California Medical Association

[0 SAN JOAQUIN VALLEY
April 28-29, Yosemite

NAME

SPECIALTY

ADDRESS

CITY

ZIP

MAIL TO: CMA, Continuing Medical Education, 731 Market Street, San Francisco, California 94103
A program and hotel reservation form will be sent to you
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Tolinase
tolazamide, Upjohn

Please contact your Upjohn representative for additional product information.
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Kefzol ™./\v

Ampoules, equivalent to 500 mg., 1 Cm.,
and 10 Gm. of cefazolin

P ‘ot
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»
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<
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Additional information available
to the profession on request.

Eli Lilly and Company
Indianapolis, Indiana 46206
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VALIUM,,

(diazepam)

~caneflectively
relieve anxietyandils
somatic symploms.

Initial caming in hours

Your anxious patient will be reassured by the prompt action of Valium.
It's immediate, tangible proof that the medication is working.

Significant improvernent in days

Noticeable improvement of anxiety symptoms is usually evident within
the first few days of therapy.

Fatient response you know,
want and trust

Valium offers clinical effectiveness and a
wide margin of safety, which makes it a prudent choice for treating
psychic tension and anxiety.

Before prescribing, pl consult complete product in-
formation, a summary of which follows:

Indications: Tension and anxiety states; somatic complaints
which are concomitants of emotional factors; psychoneu-
rotic states manifested by tension, anxiety, apprehension,
fatigue, depressive symptoms or agitation; symptomatic re-
lief of acute agitation, tremor, delirium tremens and hal-
lucinosis due to acute alcohol withdrawal; adjunctively in
skeletal muscle spasm due to reflex spasm to local pathol-
ogy; spasticity caused by upper motor neuron disorders;
athetosis; stiff-man syndrome; convulsive disorders (not for
sole therapy).

Contraindicated: Known hypersensitivity to the drug. Chil-
dren under 6 months of age. Acute narrow angle glaucoma;
may be used in patients with open angle glaucoma who are
receiving appropriate therapy.

Warnings: Not of value in psychotic patients. Caution
against hazardous occupations requiring complete mental
alertness. When used adjunctively in convulsive disorders,
possibility of increase in frequency and/or severity of grand
mal seizures may require increased dosage of standard an-
ticonvulsant medication; abrupt withdrawal may be as-
sociated with temporary increase in frequency and/or sever-
ity of seizures. Advise against simultaneous ingestion of alcohol and other
CNS depressants. Withdrawal symptoms (similar to those with barbiturates
and alcohol) have occurred following abrupt discontinuance (convulsions,
tremor, abdominal and muscle cramps, vomiting and sweating). Keep

addiction-prone individuals under careful surveillance because of their pre-

disposition to habituation and dependence.
Usage in Pregnancy: Use of minor tranquilizers during first trimes-
ter should almost always be avoided because of increased risk of
congenital malformations as suggested in several studies. Consider
possibility of pregnancy when instituting therapy; advise patients
to discuss therapy if they intend to or do become pregnant.
Precautions: If combined with other psychotropics or anticonvulsants,
consider carefully pharmacology of agents employed; drugs

such as phenothiazines, narcotics, barbiturates, MAO in-
hibitors and other antidepressants may potentiate its ac-
tion. Usual precautions indicated in patients severely de-
pressed, or with latent depression, or with suicidal tenden-
cies. Observe usual precautions in impaired renal or hepat-
ic function. Limit dosage to smallest effective amount in
elderly and debilitated to preclude ataxia or oversedation.
Side Effects: Drowsiness, confusion, diplopia, hypoten-
sion, changes in libido, nausea, fatigue, depression, dysar-
thria, jaundice, skin rash, ataxia, constipation, headache,
incontinence, changes in salivation, slurred speech, trem-
or, vertigo, urinary retention, blurred vision. Paradoxical
reactions such as acute hyperexcited states, anxiety, hal-
lucinations, increased muscle spasticity, insomnia, rage,
sleep disturbances, stimulation have been reported; should
these occur, discontinue drug. Isolated reports of neu-
{ropenia, jaundice; periodic blood counts and liver function
tests advisable during long-term therapy.

Dosage: Individualize for maximum beneficial effect.
Adults: Tension, anxiety and psychoneurotic states, 2 to
10 mg b.i.d. to g.i.d.; alcoholism, 10 mg t.i.d. or q.i.d. in
first 24 hours, then 5 mg t.i.d. or q.i.d. as needed; adjunc-
tively in skeletal muscle spasm, 2 to 10 mg t.i.d. or q.i.d;
adjunctively in convulsive disorders, 2 to 10 mg b.i.d. to q.i.d. Geriatric or
debilitated patients: 2 to 2% mg, 1 or 2 times daily initially, increasing as
needed and tolerated. (See Precautions.) Children: 1 to 2¥2 mgt.i.d. or g.i.d.
initially, increasing as needed and tolerated (not for use under 6 months).
Supplied: Valium® (diazepam) Tablets, 2 mg, 5 mg and 10 mg—bottles of

100 and 500; Tel-E-Dose® packages of 100, available in trays of 4 reverse-
numbered boxes of 25, and in boxes containing 10 strips of 10; Prescription
Paks of 50, available singly and in trays of 10.

Roche Laboratories
Division of Hoffmann-La Roche Inc.
Nutley, New Jersey 07110
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Thisis asource
of somatic symploms

of anxiety.

And this is a source of reliel..

VALIUM

(diazepam

2-mg, 5-mg.10-mg scored tablets

Artist's symbolic conception of a CNS reaction to
excessive stress in the overanxious patient, resulting in
somatic symptoms of the gastrointestinal and cardiovascula

. . . systems. Special photographic lighting techniques were
Please see the preceding page for a summary of product information. applied to a model of the brain.




